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6. SE 6. C R RACE 7. SL BE. MARRIRD, 8. DATE H 9. AGF inst birthday | If under 1 year |If under 24 hi 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
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‘ t 18. MEDICAL CERTIFICATION 
IntmrvaL Berween 
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(Yes, no, known) | (If year, give war or dates of | Ate . 
service! GAL fo =e Ke a1 p 
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SIGNATURE (Degree or title) ADDRESS E DATE SIGNED 


v3 ae pyar 9 2C0 behod Cre we Wak 196 f-tp7 
ATE & AME OF CEMETERY OR CREMATORY 
ae Corl 19S) bt Beomoteos. 
ATE REC'D BY LOCAL | pGISTRAR'S, SIGNATURE 24, FUNERAL DIRECTOR, ADDRESS: 


BAL, 30-5! 17M? 87-5. 


23. BURIAL, CREMATION 
RMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. pn. no. 


aa 
* 
eae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE CO! 
Prince Geor MARYLAND M "Fince George 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1 outaide corporate limits, write RURAL and give nearest town) 

8 give nearest town) | place) 


Gp thle OR 
fom pyattsville 1 1& yrs» | town. _Hyattsville, 
HOSPITAL O STREET Gi rural, give location) 
INSTITUTION OR DDRESS 
STREET ADDRESS 6114--42nd Place ane 6114--42nd Place 
(Firat) (Middle) Teast) 4. DATE (Month) (Day) (Year 


a a ANNA MARY DICKINSON DE 51 


6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 5 ae Lf under 24 brs. 


8. 
‘ WIDOWED, DIVORCED, | 
Female White (Speelty) { July 26/188 Calpe ike: 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or forei; 12. Critzen 
done during moat of working life, even if retired) pougrar | Seca ach aca | ora or eat 
rintin USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Franogis: Amelia Cole 


‘18. Was Deckasep Evan In U... ARSED Foncma? 16. SoctaL Sacunity No. | 17, INFORMANT AND ADDRESS 
he Satine OA, Pa Me RRS Neo Miss Gwendolyn Anne Dickinson 
18. MEDICAL CERTIFICATION OLL4=-4end Fle HYB Eraiery 
INTERVAL BerweEn 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTs 


Immediate cause DAL EW (CS AP ARR ED Oy G Kaito 
»/) \f Antecedent 
i! peda hen At ie o Corececnane...9. Bagh. tae 


»\ WITH UNFADING INK. Supply every item of information carefully. Th: 


giving rise to the above cause 
stating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION |} 1?b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { CITY OR TOWN, Ce 2 6 
GICIDE ¢ y) | 4 . i ¢ ) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not While | 
INJURY m, Work O At work 


> 
a 
= 
3 
a 
ce 
a 
ns 
E 
as) 
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22. I hereby certify that I attended the deceased from...9~./.6......, 19.1, to... @..., 19.8 L., that I last saw the deceased 
& 


alive on... 20... 19.5.\,, and that death occurred at.¢ ~f2,.m., from the causes and on the date stated above. 
IGNATU. (Degreo or title) DRESS DATE SIGNED 


* ‘ 
LV O in Ver D leer ieee sen gas ’ 2-LGE-S] 
3. BURIAL. CREMATION DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 
Beers 4 Mt.Olivet Cemetery Washington, Del. 


24. FUNERAL DIRECTOR A 
Riverdale, Md. 


‘PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 190} Sy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Lec 


(@) 


PLEASE WRITE FLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct-age 


1. PLACE OF Bs 7 
@ COUNTY / ” STATE Mel ; 3, COUNTY G 
finite, wri aa “ory ar “outside corporate Unal = em RAL and gi ——a 
OR give ) mince ls place) : pers = ai Bre and give a J 
x TOWN fown (oe file £4 

HOSPITAL OR. STREET ve location) 
INSTITUTION OR ADDRESS j 

@ STREET ADDRESS wx xX bi hth. wre 


(Day) 
Loe 
Thunder t 

uncer Bar| 


(Year) 

‘Fas 
If under 24 hra. 
eed | Min, 


2 
a 
a>) 
2 
3 
= 
FI 
a 
oe 
3 
rc) ¢ 12, Crrzen or Wuat 
done during most of wo) if retired) InDustRY;-— a 1? 
é gc : LOT yrs QQ, 
a i} 
a ps 
a ES 
aS 
3 18. MEDICAL CERTIFICATION 
a E . _ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
e Cork 
a 4 l Immediate cause {a)-- "Ges a ar Ss ‘ fp Yn 
ga e 2K pueden a Caneel) 
r4 a none iia to 9 tbe above cause, 
B 6) /ala mating the underlying cause last, 
‘ fe) 
2 E OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
a related to tbe disease or condition causing death. 
a 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al Yt? 
5 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY 
I SUICIDE OF office bldg., ete.) : ; : , rae 
— HOMICIDE INJURY 
=> TIME (Month) (Day) (Year) (Hour) Petes OCCURRED HOW DID INJURY OCCUR? 
| OF While at Not While 
z INJURY Work At work 
8 
a 


22. I hereby certify that I attended the deceased from) re. 19.7, that I last saw the deceased 


alive on. AA ry 19.8. Jand that death o rom the causes and on the date stated above. 
GNATURE (Degree or title) A AL DATE SIGNED 
) 2 BA wnilO Gee CU} S/O 


ab 
RIAL; CREMATION | DAT THEREOF NAME OF CEMETERY OR7CREMATORY Lo 


63 OVAL (Specily) GZ JIGS | fant Heth (otimetiny 
YJ 


‘ON (City, town, or coungy) (Gtate) 
The wot hee, 


i 
“a> PATE, REC'D By LOCAL | RAGISTRAR'S SIGNATOT 24. FUNERAL DI 
Bg j dsb A Ce aod firbs. deve dhe by | hh Ot Ch niubere is Si itt bok Sue 


MARYLAND STATE DEPARTMENT OF HEALTH 9090 
CERTIFICATE OF DEATH : 
; FOR MEDICAL EXAMINERS Reg. Diat. No... AL... 


Z, USUAL, RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 


oe (If outayie corpprate limits, write ” and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS Lover 


|, give locati 


3 havens | 4, pete (Month) (Day) (Year) 
(Type or Print) peatu J — 2 7 105) 
gree 9 A! 1 jast birthday | If under 1 year |If under 24 bre. 
s ies)| ys Heer] Min, 


10a. USUAL OC¢ LARS Sa OP kind of work 1, BIRTHPLACE me & med ==po 12. CitizEN OF WHAT 
_Atnedaring mogt of oring ile gover it retired) eo : 


CouNTRYT 
LAAN) SAFO. Jovi‘ aA” 


n 
. { - rh a Ae! oo of 
1 i? OTHER'S » Roe NAME 
aad | to 4 dena bots 


ae Was DECEASED ea In U.S. ARMED Forces? | 16. Shcrat Security No. | 17, INFORMANT.AND ADDRESS 


of 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS pinrery LEADING TO DEATH ONSET AND DEATH 


. Supply every item of information carefully. The correct age 


Immediate cause teers 
a 


: please write the causes of death clearly and legi 


1 Antecedent cause(s) 
Diseases nr conditions, if any,  (b).. 
giving rise to the ahove cause 


low beating the underlying cause 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK 


is especially important. Physicians 


21. EXTERNAL CAUSE WAS 
PRIMARY SXor CONTRIBUTING 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) 
OF 2 
INJURY 


_ ) PLACE (Hinge, 
} ue oRicebigg 


{INJURY OCCURRED 
While at Not while 
work at work 


22. I certify that I took chorge of the remains described above, held an Autopsy _|, Inspection Ng, 
obtained by said Autopsy, Inspectian or Inquiry, find that svid dekoned died ¢ in the dry stated 
from: naturol couses ||, accident * suicide 9, homicide 9, undetermined _) 

. ) SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Inquiry OY thereon and from the evidence 
above, and death in my opinion resulted 


ha. 


PLEASE WRITE PLAINLY 


db LG 
RAME/OF 


= BURIAL. OREMA ‘ 7 Loc LOCATION (City, town, oF couhty) (State) 
EMO Fy 

— aioe” nectty) 2a tf x! we laosnX Wee H he . Wo Ter vs ie 

% DATE REC'D BY pi Ist v7 sie W 2. FUNERAL DIRECTOR ADDRESS 

if, REG > 

wd Gg TE 2 fs. Decoy Ww. 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


i 


Supply every 


please write the causes of death clearly and legibly. 


tant. Physicians 


jally impo: 


is especial 
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MARYLAND STATE DEPARTMENT OF IHEALTII Hg ii 
2411 N. Charles Street, Baltimore ; 5 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF D i% 5 Mes RESIDENCE (HOME) Waly DE 


LENGTH OF STAY CITY (if outside forporate aij write [Lec and give nearest tow! 


heap, 
(in this place) OR 
ee, ; é town 6 JA S~ $Y 64 Dec oe 
STREET Uf rural, give loc; 
UT ADDRE: pics. 
STREET ADDRESS ca For. 4 = 
ne 
4. DATE eet ) (Year) 
OF 
.) Zo | DEATH 2 197 / 7 
9. AGE last ae If under 1 year |If undor 24 bre, 
Ss ee Days eee) Min. 
yrs. 


12, CiT1zoN of WHAT 
Country? 


ett 
15.08 DecrASED Ever In U.S, ARMED Foncas? ) 16. 16. SociaL Security No. 
(Yes, no, or unknown) | (If ent ha war or dates of 

service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DI vp DING TO DEATH 


Immediate cause Aa) seam.- 


3 2 xX Antecedent cause(s) (ia 


Diseases or conditions, if any, P< — 


1 a giving rise to the above cause 


stating the underlying cause | me >) 


HW. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death hut e 
related to the disense or condition causing death- 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= a 
—— | Yes No 


2. ACCIDENT Cpeailyy PLACE (Home; Tara, factory, wrest, (TY OR TOWN) (COUNTY) (STATE) 
office et =) 
HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) ou OCCURRED | HOW DID INJURY OCCUR? 


i) Ile at. Not While 
INJURY m Work At work O 


DATE SIGNED 


ail CaP (S5/ 


: EMATION | DATE ee ye EF CEE 5, ‘ON toyg/or couol 
A T' Cc MATORY 70) AT) ie 
: | Pf Ee ms mo Ye ‘or couoty) 4, (State) 


Z At 
ATE ,R! 'D, BY oi" RAGISTRAR'S ida ke G 24. Fl 2) REC’ ADDRE: 
sey az Jz sy png ts Cs OOF, 
SI AKAANL TF a 
id Lor l plicated fe #. = 


) 


a 


MARGIN RESERVED FOR BINDING 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ay: 


Ji EXTERNAL CAUSE WAS 


MARYLAND STATE DEPARTMENT OF HEALTH = 4 NIN92 
CERTIFICATE OF DEATH 


‘ é 
FOR MEDICAL EXAMINERS ee 
2. USUAL RESIDENCE (HOME) OF.~DECEASED: 
STATE » COUNTY 
MARYLAND. ) Vai Liewid - is iin Ye 
cr LENGTH OF STAY CITY (rf outaftle gtporate limitsJwrite RURAL @ etn 
ant Cae 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(in, this place) ye 
gals 2 Ree ALY) qi toms 
S' ao ve location: 
ADDRESS 72 pp. g~ G Cone” 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED - OF Yy 
(Type or Print) 4nd MING dA. DEATH _ apy ‘a 1987 
6 4 6. COLOR OR RACE 7. SINGLE, MARRIED, SPATE OF BIRTH 9. AGE last birthday/f If under [I If under 24 bra 
/ | WIDOWED, DIVORCED, nee ei lacie | Days | Min. 
af Specity VW annad 2 ZANT TL O 


12, CirizEN or WHat 
iT? 


C eee 


juting most . workingJife, even If retired) INDUSTRY 
= 


bad he: 

1 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Tf/BIRTHPLACE (State or foreign countr, 
hin 

2 | 


aS Deceasep Ever Jn U.S. AkMeD For Sy 
(f'yes, give wae or dates of 


t6. SociaL Security No. | YY 
service) 


18, MEDICAL CERTIFICATION 
Interval BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEaTe 


Immediate cause 


a+ 
4 |, QAntecedent cause(s) 
Diseases or conditiona, ff any, (b). 

7 giving rise to the above caune 
|¢@ stating the underlying cause last 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


19a. DATE OF OPERATION 
Yes 0 No & 
ACE ioe farrg, factory, street, (CIFY OR TOW, ra (COUNTY) (SPATE) 


PRIMARY Mor CONTRIBUTING [ 2 | oF office bldg. J ete.) 
CAUSE OF DEATH RY a1 


hae 
TIME (Month) (Day) (Year) (Hou | INJURY OCCURRED HOW DID INIPRY OCCURY 17 v7 a 
OF ae Wi White ae Nov while | 3 Alaa 4 PY) 
twsurny 9 oat F-31350 


work at work 
22. I certify that I took chorge of the remains described above, heldan Autopsy _ |, Inspection %, Inquiry yg thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the aw stated obove, and death in my opinion resulted 


: e, sn” 


A 


from: natural couses |}, accident > 8 suicide J, homicide _°, undetermined _\ 
SIGNATURE (Degree or title) ADDRESS ° DATE SIGNED 
: 2 y) ) y 
4 4 / f 
ithe VY] py) INO. bia) YV) a7) : 4 -Prizn GE FADS) 
U RIA cy ATION | DATE THEREOF = i G 
OM necify) 


OR 


DATE REC'D BY LOCAL | RE RRL DIRK. pS 


@@ 2 


oS 
z 
=] 
i=) 
a 
i) 
i] 
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fa 
a 
> 
i 
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Z 
a 
o 
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The correct age 


formation carefully. 


10) 


item of 


ii 


ply every 
. Physicians: please ae the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


% 


ally important. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Hon 9 3 
2411 N. Charles Street, Baltimore pick 


CERTIFICATE OF DEATH Reg. Dist. No. 2.3. 


I. PLAGE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Y, STATE COUNTY /), 
MARYLAND 


CITY (If outside corpogate limits, write RAL and | LENGTH OF STAY URAL and givg nearest town). 
OR give ¢ (in this place) R las 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


4. HS Nie ‘onth) (Day) (Year) 
DEATH A 1 


6 COLOR PR RACE 9. AGE iast birthday | If under f year |If under 24 hrs. 


7. SINGER, MARRIED. 
WIDOWED, & mere aye aeers'| Min, 
(Specify) '. 


USUAL OCCUPATION (Give kind of work | 10h. Ki OF BUSINESS OR | Lif BIRTHPLACE (State or foreign country) 
done during mogt of working fife, aven if retired) Tyee a eA ‘A 


18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(iE Z Oy? 

—o 

17. On 

f 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LESPING TO DEATH 


Immediate cause (eee (aaah. le Ae ae 7 


Ps 
44} O-K Antecedent cause(s) 
Diseages or conditions, if any,  (b)..-.. “STE 
2 giving rise to the ahove cause 
| 3 I CG stating the underlying cause fast 


(ec) 


Jl. OTHER SIGNIFICANT CONDITLONS 
Conditions contributing to the death hut not - 
reiated to the disease or condition causing death. ° 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


—— = Yes No 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
— i Cots 


SUICIDE, office bidg., ete.) 
HOMICIDE ies RY y i 
TIME (Month) (Day) (Year) (Hour) eg OCCURRED D INJURY OCCU 
OF 
rao, 


While at Not While 
INJURY . Work At work 


é pack ‘19901, that I last saw the deceased 
Sf and that death occurred at... LO ..1., from the causes and on the date stated above. 
ESS 


Sect QM 
7 (Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


97. STE 6 él. Co 


ADDRESS 


MARGIN RESERVED FOR BINDING 


\ 9-45.15M 


Sse 


all 
4 
S WRITE PLAINLY, 


he causes of death clearly and legibly. 


IFADING INK. Supply every item of information carefully. The 


3% 


U 
is especially important. Physicians: please write t 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


099g 
Reg. Diat. No..... ro L. 


City or tom A 


esi OF DEATH: 
Count Wa her coh eo ieee 


6.(a)Singie, married, widowed, or 
o! 
7 


, y sue AOL J 


i City or town... 
é (Uf outaidd 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infapt) give rpaidenee of mother) 


Street No... or 72. AL Leathe a. 


“ae raral, give LOCATION) 


deceased (mo.. day, yr.) 


a ne 


het pt {c) tt a give age... 


Years 


yy 


8. AGE: 


Months — ij 30 


ihe 


G. Birthplace... fern 


10, Usual occupation... 


1, industry or business 


12, NAMB ...serseveed on 


| MOTHER poem 


18. Funeral director. 


Actopsy results... ob aabeenvoabine 
PHYSICIAN: Please Se the canse to which death thoold ae Spon statistically, 


22. VIOLENCE: If death was due to external causes, fill In the suet 
Accldent, suicide, of homicide...f circ Mectrecrne.ctewrice.cecscfecwrteee 


Where did Injury OCCULP o-10.ses-sessssrsseenserseers ot eetebeteren vensendusnsnocnsts snasiserstegress 
(City or town) (State) 
Injured at home, farm, Industry, publle place (where?) 


Meens of tniury  ———-———__ 


Address 5/4 0 6 —_ }, ALD «ae nd ont Beas 
fb Jy WZ, 23, UD Paes ee ee © 3 
eA... “As Leds lodch eAhs Lap a 
| Lt (Datg AA... AOS. of 3 ee Bau: ie Registrar Soe hosel ot wh Ahem: if. ks 5, Aree Date stenea et Lb.. 
att FU cA 2 di Sr TA 


MARYLAND STATE DEPARTMENT OF HEALTH None } 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No... RPL sone. 


a, 198.1, to. dt 


22. I hereby certify that I attended the deceased from.. ae 19040, that I last saw the deceased 


is eapeci 


o Sa anno 
1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& B “ Prince George's MARYLAND STATE Toryland Princé GeSSR™% 
sa: \] CITY Gi outside corporate limita, write RURAL and | LENGTH OF STAY | CITY (if outside corporate limits, write RURAL and give nearest town) 
ay OR give town) \). (in this piace) OR 7 : 
a town enton Villare town Newton Village 
@ | TR oe ore nonnce st i ce era 
ak Er oN ees 916 Montoe 4916 Monroe Street 
£3 | = NAME OF (Aint) (aiddle)— ; (Last) | © DATE (Month) (Day) (rear), 
25 (Type or Print) Albert John Fierstein DEATH Sept 7 eS. 
ES | ssex %. COLOR OR RACE | 7 SINGLE MARRIED, l 6. DATE OF BIRTH | 9- AGE last birthday |! under I year funder 24hn, 
g : , ; an 
a | male white tpectyy Mae | 11/26/1881 69 ale ee [our oe 
os : 10a. Lag ge SONG ae of por 10b. us or Business oR li, BIRTHPLACE (State or foreign country) . oe or WHat 
most n yUNTE' 
Z gc | _Unerator cisnosal plant (Sanitary Com. German U. S. As 
a E ° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMF 
4 >e Carl Fierstein fmelig, | —-—==—= 
A £$ ae Was acne Pam: in U.S. ARMED eae 16. SociaL Swcunity No. 17. INFORMANT AND ADDRESS ; 
o 38 Se te nner heeled ng Annie Fierstein Newton Village Md 
- 2S 18. MEDICAL CERTIFICATION 
a as INTERVAL Berwurn 
Ba E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEAT j ONuBT AND DEATH 
re] 
a ws Immediate cause @)—. e? vk LW z oo e| SOMA. 
i 2\ Antecedent cause(s) 
re 7 o Fy es im Diseases or conditions, if any, (b)-.. if A Antl en ttile & toa: fovins Se ee Se ha ee 
rf ag a | P eiving rive to the above cause 
iz} mg A. atating the undertying cause inst, 
a) OB () | 
< fa | Th OTHER SIGNIFICANT CONDITIONS 
= Ba Conditions contributing to the death but not | 
g as related to the disease or condition causing death. 
“Ton. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ih eee | 30. AUTOPSYT 
| i Yes No 
ACCIDENT Speci PLACE (Home, farm, factory, atrest, : CITY OR TOWN COUNT 
B A 3 CIDE a) | ie ee es : 4 : I 
~ HOMICIDE INJURY : 
ps TIME (Bonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a F | While at Not While 
5 INJURY ™m Work ©) At work 
Ay 
a alive on. 0... 195.1, and that death ocdirred at.. 
> IGNATURE: (Degres or title) ADDRESS ; DATE SIGNED 
se 
E We | -E-S) 


; BURIAL, CREMATION 
REMOVAL (Specify) 


(Btate) 


NAME OF CEMETERY O! LOCKTION (Gy, towa, or county} 
| Ft. Lincoln Cemetery Colmar Manor Maryland 
E 


24. FUNERAL DIRECTOR To ADDRESS 
F. Gasch's Sons Hyattsville Marylana. 


{ 
\ 


= \ 
ASE 
ey, 


6 Y 
MARYLAND STATE DEPARTMENT OF HEALTH 09095 


Jal CERTIFICATE OF DEATH 
) FOR MEDICAL EXAMINERS nae, tet ae 


(oy 
8 
ee 
2 2, USUAL RESIDENCE (HOME) OF DpCEASEN, 
ae STATE } lount? 
4 AAI A MARYLAND Viale le, we 4 
ougpide corpor; 0 tfe & TAY CITY (If outside corgofate limite, write RURAL andgive nagseat town) 
ciueteareat tgubt // Y 
V4 4a} TOWN 


HOSPITAL OR 
INSTITUTION OR yy 
STREET ADDRESS 


STREET 


vé location) 
ADDRESS 


ly and legibly= 


3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED ww . F GF 
(Type or Print) (Ga ALI LAA DEATH er 19 
5. SEX -POLOR OW RACE | 7, SINGLE. MARRIED | §. DATE OF BIRTH 9. AGE last birebday /T under { year If under 24 bre 
y y | WIDOWED, DIVORCED, 2 Dene aya pce Min, 
Nats Atirig) Specityh A 24 Y, fn. 
ne: Serna ot worn (Give kind’of work BY INBSS OR | [1. ms A ACE (State or fos8ign country) | 12, CITIZEN oF WaT 
ond d 
OC 447) POV CA rd Ss A ALk SrtA] = PED 
13. FATHER'S NAME (/ | 14 MOTHER G/MAIDEN NAME 
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related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yea No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF : 


office bldg., etc.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


rtant. Physicians: please write the causes of death clearly am 


‘fh 
YY impo: 


Ind 
While at Not While 


URY OCCURRED HOW DID INJURY OCCUR? 
Work At work 1) 


al 


22. I hereby certify that I attended the deceased trom 22 20, 9S), to.# Yer ei/i9 s/ that I jast saw the deceased 


5 ws%, and that death occurred at Gl ae from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


is espe 


E WRITE PLAL 


23. BURIAL, CREMATION NAME Of CEMETERY OR CREMATORY 
REOVAL (Sp Hy) . i . 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
a MARYLAND ia ° . 
CITY (If outside corporatf limite/write Rl Land | LENGTH OF STAY CITY (If outside Grporate limits, write RURAL and give neareéy town) 
OR (in this place) OR | 


eat ti 
Town Ste wah eer ly | TOWN 


@ Oe 


L 
8 
o 
rt 
& 
25 
$e 
£2 HOSPITAL OR STREET (if rural, give location) 
ce INSTITUTION OR ADDRESS 
ek STREET ADDRESS YY, ELS 
2 3. NAME OF @int: (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Rg DECEASED | OF 
Ee (Type or Print) (nedgers DEATH Sep 4 ‘4 19 
2 6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATECPF BIRTH 9, AGE lest birthday | If under 1 year jIfunder 24 hra. 
eo WIDOWED, DIVORCED, ed] ays el Min. 
Es Specify) 7" 2 ym 
ow ss 10a. USUAL OCCUPATION (Give kind of work] 10b, Kinp OF BUSINESS OR lt. BIRVHPLACE (State or foreign country) 12, Crrizen or Waat 
z BS done during most of working life, even if retired) | INDUSTRY a CounTEY? 
— foie se ede Zz ante 
Z £e 13. FATHER'S NAME Ze | 14. MOTHER'S MAIDEN hays 
: 
a Bs 15, Was Decrasep Ever In U.S. Anuep Forces? | 16. Social SscuritY No. 17. INFORMANT AND ADDRESS 
es is (Yea, no, or unknown) fie yes, give war or dates of | 
© wo jeerviee) 
= Be 18. MEDICAL CERTIFICATION 
InTERvVAL Berwee 
iS) Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
a ad Tiabdiate cause chempestinne MK al lace Lo ontey CongfeS iam. We Ede Roe 
nN 7e A 
| Aa Lees U antecedent cause(s) / te bal f U, fl 
or Diseasee or conditiona, If any, — (b) = o& FOGTS 4/ Kad nk£ gg, Sp TEN. SE PESSc \o4 2 PERERA). ee 
a Ze giving rise to the above cause 
BRS “i a stating the underlying cause !ast_ + 
mz Oe ©) ) achve femt Dente : Si : 
oe) Tl. OTHER SIGNIFICANT CONDITIONS 
Ba Conditiona contributing to the death but not 
iS 2 Felated to the disease or condition causing death. 
g 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ee Yea Q Neo 
E & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF office bidg., etc.) 3 
7 HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“a OF While at Not Whlio 
@ 5 INJURY m, | Work © At work : 
a 
g 22. I hereby certify that I attended the deceased from.........0.......0000 5elOs: at eee , that I last saw the deceased 
1] 


ee 
alive o ist He eter from the causes and on the date stated above. 
{GNAT . jegree or title) ~~ DATE SIGNED 
WA, LE yA) 6/1 4Ontat ft, ftp / eng : 
23. BURIAL, oe St pe 1°47 THERFOF yi pF ip SO sad ORE MATOR ae Se £9) State) 
L. q M4 
REMOWAL (Specify 5/ MN ¥ on « 
ZZ 


DATE REC'D BY LOCA l Ru 2a, FUNERAL DIREGEOR "OE APRRGRS 
REG. G— / 7. ~S CL 2 node va hg? - ) avg og /- é 


! 


ASE WRITE PLAINLY, 


a 


4 
& 
a 
G 
[--) 
$8 
9 
Leal 
5 
os 
i] 
a 
el 
ro 
id 
a 
rs 
3 
a 


item of information carefully. The correct age 


Supply every 
please write the causes of death clearly and legibly, <= 


ysicians: 


WITH UNFADING INK. 
is especially important. Ph; 


ASE WRITE PLAINLY, 


‘Ba 


Sy Fd atsting the underlying cause | last, 


MARYLAND STATE DEPARTMENT OF HEALTH ng 1 20) 
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Diseases or conditions, If any, 
giving rise to the above cause 


; 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


nditions contributing to the death but not 
telated to the disease or condition causing death, 


Tox. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. a Yt 
ie Dee 3) ] u hh ein Yea No 
21. ACCIDENT Gpeeity) PLACE (Home, farm, tactory, atreet, (CITY OR TOWN) (COUNTY) @TATE) 


: OF office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY Work O At work 


a Oe 19. NcieantOva.s. queue! 3 Se 4 107, that I last saw the deceased 


alive 6p... ate 5. Ree 5 esc DE a4, and that death occurred ae 160s, from the causes and on the date stated above. 
SIGNATU ott (Degree or title) S : DATE SIGNED 


VAS EMOVA 


/ 5 
DATE RES’D BY get Fe Be SG yy RAL DIRECTOR 
sp tt Lyrarmnolec, ONS Agee pA LIVE 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH O942] 
4 CERTIFICATE OF DEATH 
wm) = | FOR MEDICAL EXAMINERS Reg. iat. No... APL ccs 
| 3 a ee eae 


iSUALARESIPENCE (H MELAOF Lada a 


MARYLAND 


— A. . — i. ak. 
CITY dt outside corfgrate limits, write RURAL and give neureat town) 


TOWN A ~ TOWN 
HOSPITAL OR STREET Ti peal ggive lofation) 
INSTITUTION OR ADDRESS 
@ STREET ADDRESS - ae P fod vq 


(Day) (Year) 


DECEASED = 
(Type or Print) 1967 
under | year }If under 24 hrs 
heal ays ao Min. 


- 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kinp of Businmss On PLACE (State or for ign country) 


Kate: | 12. Cire or WHAT 
lone durivg fhogt of working life, evenAf retired) | INDUSTR Qynp 
IAA «far, LY. - Lb CHEE Z, a” Tso 
13, F. R Vee AIDEN NAME © 
Le-] ()@24— ADUA” MANAG PLO? 
(yee DaRceayy pve te ve ARMED rhe 16. SociaL Security No, INFORMAN'TAAN DDRES a Ae) 
0, of ynlehOwn: es, give.war or ol 
ee oe en EPEC ESE —=— LATI Sh : a 


Ts. MEDICAL CiptiFICA@ION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTORVAL BETWEEN] 
ONSET AND DEATH 


. Supply every item of information carefully. The correct ax: 


: please write the causes of death clearly and legibly. 


_» Immediate cause 


7 
blG- Antecedent cause(s) 
Diseases nr conditions, if any, ¢b).. 
170 giving rine to the above cause 
& stating the underlying cause last 
fe) 
Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 
19a. DATE OF OPERATION 


\" RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI'BH_ UNFADING INK. 


19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee O No fS 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, TTY OR TOWN), (COUNTY) 
PRIMARY O@ x CONTRIBUTING [) | OF  oftigetbldg., atc.) Yu f : 
CAUSE OF DEATH. INJURY |on d/aarpeng WM Us 

TIME (Month) (Day) (Year) (Hays) | INJURY PCCURRMD How 

OP ov While at Not wale 

INJURY @- kat work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, 


Inspection Inquiry ¥% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 


is especially important. Physicians 


from: natural causes j, accident > suicide |, homicide 1, undelermined _). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
y, : Sf--f 
Stara) Vi) akonis sy B-s$hgp. A bye “ OAnpairthy. bhlucMlovrlthel De de-$- 
> lay SRY OR CRENA BC y 


( 


CRE MATIO; DATE THERBOF NAME OF CEME' 
/| O et 
iM a of CEL i) 


» (5 pl 7 O a 
DATE REC'D B TLOCAT. | RESISPHA DA ATC NATURE ear ae DUPTOR yi, = < ADDRESS 
Yo) [st Lanta) oom Wile ECA Ly. SVP Weds de 


a 
< 


5 
& 
i=) 
a 
= 
ot 
3 
al 
B 
& 
I 
wy 
& 
a 
& 
rz, 
a 
2 


EASE WRITE PLAINLY, 


— 


Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


important. Ph; 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 9 1 9» 
2411 N. Charles Street, Baltimore di © 


CERTIFICATE OF DEATH ee. bial: Rie 


“I. PLACE OF DEATH 2. yore RESIDENCE (HOME) OF DECEASED: ) 
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— WRITE PLAINLY, 


SIGNATE is (Degtee or title) DRESS DATE sy, 
Ey 2 sta 7) ‘ ) : ae /6~ 
33, BURIAL, CREMATION | DATE THEREOF NAMESFUEMETERY OR OREMATORT ey TIPN (Ky. town, of 
REROVAL ppeclty) G/F fs i | GF. ors. Sy 5) 


DATE REC'D i Med REGISTRAR’S SIGNATURI 
REG. oN 


Laks POI oe Hed 44, OL 


VS. A15 


io) 
4 
q 
a 
a 
ma 
rs 
9 
Be 
a 
S 
a 
cst 
wn 
a 
3 
4 
S 
a 
a 
ca 


[ UNFADING INK. 
ysicians: p 


WITH, 
ally important. "Phy 


ly. 


ion carefully. The correct age 


i 


item of informati 
e causes of death clearly and legibl: 


Supply every 
write th 


lease 


is especi: 


BASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09127 
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STREET ADDRESS, ] 2 M2 oar \/| A a 
3. NAME OF , (First) (a f ps 4. hind (Nonth) (Day) (Year) 
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office bidg., etc.) 
HomiciDE INJURY 


a (Month) (Day) (Year) (Hour) Oe OCCURRED : HOW DID INJURY OCCUR? 
£9) 


MARGIN RESERVED FOR BINDING 
sicians: pl 


fo at Not Whilo 
INJURY m. ork Go At work 


22, I hereby certify that I attended the deceased from... JUDG?» 


is especially important. Phy: 


alive on. SOPt 2295, pik es Sl , and that death occurred at... 8 Be. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) “ADDRESS DATE SIGNED 


a ee ee ah M.D.  6905-Baltimore Ave.College Pk.,Md. -Sept .29/51 


23. BURIAL, CREMATION 
REMOVAL Gpecifp 


a 
4 
E 
o 
g 
A 
< 
é 
zm 
& 
EB 
3 
ei 
ci 
Pa 
E 
: 


\ 


we 
e COITEct age 


Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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ION OR ADDRES! (a 
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OF While at Not While 
INJURY m, | Work [At 


22. I hereby certify that I attended the deceased from\%y,.,&@......... .., to. ans ae 19.9. /, that I last saw the deceased 
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a S 8 15. Was Deckasep Ever In U.S. AkMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
6 oe (Yee, no, or unknown) [ary yes, give war or dates of | ae 
2 > No service) . e 30 = same address 
ce 18. MEDICAL CERTIFICATION 
a a INTERVAL Berwee 
a 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATII Onset AND DEAta 
= 
= 4. 
BoM g 9 g Immediate cause (a).. A hyxia Se ae eee see ee ati 2 
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GS mi | 16 stating the underlying cause last_ 
2 oe te) \ 
= = Wt. OTHER SIGNIFICANT CONDITIONS 
< Conditions contrihuting to the death but not 
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(o! % He neers const ditions, if any, (b)- 2 AC! ExX14.... 

{ e above cause 

ES Y, ‘! wtline the underlying cause jast_ UO 

@ © IC 
ae Il. OTHER SIGNIFICANT CONDITIONS 
wz Pu Conditions contributing to the death but not 
5 related to the disease or condition causing death. 

e 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
aD | Yes @~ No O 
ity 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

FE | _ HoMtetbe Runge Mae 

2 TIME (Month) (Day) (Year) (Hour) alee OCCURRED HOW DID INJURY OCCUR? 

‘a OF While at Not While 

. INJURY ” m, Work At work 


is especi! 


Beet ae ee oa PUD cieey COs eesessreny £9...) that I last saw. the deceased 
m., from the causes and on the date stated above. 


ad : A} (Jucens 


, and that death occurred at. 
(Degree or title) 


ASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


\ PLPASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The correct age 


is especially important. Physicians: please wits the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTI 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.4. 70, 


1, PLACE OF DEATH- 


Prince George MARYLAND 
CITY (il outside corporate mits, write RURAL and | LENGTH OF STAY 
OR gi ‘cowp) | (in, this _ place) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


i i Maryland COUNEY ince Geo. 
aes (If outside corporate limits, write RURAL and give nearest town) 


TOWN 8 
STREET (if rural, give location) 


HOSPITAL OR 


STREET ADDRESS LUO. Appress 1404 57th Ave, ,Hillside,Ma. 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


Clype or Priat) WILLIAM GORDON SWANSON Deata Sept. 16, OL 


5. SEX 6. COLOR OR RACE | i Pe Oke | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year funder 24 hre, 
Bema le Whit e Bony A y 60 See pees | Days | Min, 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino or Busing@8s om | I. BIRTH CE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) | Inv! id | Comntnrtey 
Farmer = Ferm Argyle, Minnesota uy 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


George Swanson Elizabeth Gordon 
15. Was Decrasep Even In U.S. Ammen Forces? | 16. SoctaL Security Neo. 17, INFORMANT AND ADDRESS 


we ‘unknown) | (if year, give war or dates of | 
See ol eee oO aS «| None Mrs.Florence £, Armstrong, Same as 
18. MEDICAL CERTIFICATION tyra lt BIO 
ie Arb 6) SET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
rt. | sere 


Immediate cause ia. ee 


33 { 4 Antecedent cause(s) 


Diseases or conditions, if any, (b) ..... 
vA giving rise to the above cause 
D SO stating the underlying cause last 


(0) 20. Ke Oe tn 
il. OTHER SIGNIFICANT CONDITIONS 
Conditious contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O No 0 

21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office oy Ot.) £ 

HOMICIDE INJURY i 

TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work [At work 9) 

22, I hereby certify that I attended the deceased trom LAL, inf, 0 Saga 9.15: that I last saw the deceased 
alive on. 0 fF Me S and that death occurred at.....A......A....m., from the causes and on the date stated above. 
IGNATURE °, ee or title) ADDRESS DATE SIGNED_ 

Pron. o. Dae RISI~ AVRIL, EF, PEG $1 


NAME OF CEMETERY OR-GRENEYFORY LOCATION (Cit¥, town, or county) (State) 


Marlboro, Maryland. 


ADDRESS 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. The correet aye 


ion care! 
is especially important. Physicians: please write the causes of death clearly and legibls— 


Br 4to 


MARYLAND STATE DEPARTMENT OF HEALTH H9142 
CERTIFICATE OF DEATH mio 
FOR MEDICAL EXAMINERS Reg. Dist. NO... secs ncenee: 


) OF DECEASED, 
COUNTY (>| 


wis RURAL and give nearest town) 


2. USUAL RESIDENCE (HOM 
| * grate 


MARYLAND 


CITY ( OF STAY cr 
R OR 
TOWN TOWN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDR! 


3. NAME OF (First) (Middl (ast) 4. DATE (Month) (Day) (Year) 
DECEASED OF Q 
(Type or Print) 4 DEATH O49 Ff. 199) 
6. SEX 6. COLOW/OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTIE 9. AGE ‘ast birthday | If under his ir jEf under 24 bre 
f} . | rs cae Min. 


— WIDOWER, DIVORCED, - 7 ye 

(Specify) VV aanadg (Ves, B wr, ij yr, 

TINBIRTHPLACE (State or foreig country) 12, Cittzen or WHat 
\) 


(Ef rural, give location) 


Pe 


LAAA fh on al AV As, 
Oa. USUAL OCCUPATION (Give kind of work] 10b. Kind oF BUSINESS OR 


done during fhostof working fife. even If retired) | INDUSTRY Gp 


[MAAS 
E | 9 MOTHERS MAIDEN NAME 
15. Was Deckasgp Even IN U.S. ARMED FORCES? | 16. Sopa Security No. Ai, INF \\ MANT AND ADDRESS 


(Yes, no, or pnknown) | Ct ye give war or dates of ‘ Ww. a w Y} He, 
service ae Aah == a Wr ap 
fi A OT tg TR 


18. MEDICAL CERTIFICATERN 
INTERVAL BETWREN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


Immediate cause we 4 
$16 ’ s Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..... 
1. giving rise to the above cause 
~ stating the underiying cause last 
fe) 
UW. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee © Nos 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR: TOWN) (COUNTY) (STATE) 
PRIMARY Sfor CONTRIBUTING [) | OF offpejhldg., tc.) ] 
CAUSE OF DEATH. [INJURY 


R/vid (ALAARATAA E J Wy 


tl 


TEME (Month) (Day) (Year) (flour) ) INJURY HOW DID INJURY OCCU) = 
OF White at 3 
INJURY = m. work 


22. I certify that I look charge of the remains described above, held an Autopsy _|, Inspection InquirySK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day statéd abave, and death in my opinion resulted 


from: natural causes ||, acciden suicide |, homicide , undetermined ||. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
/) sy y Q 
. (> FL OT CAAA AANA = Sar}. A on, < l 

RI. BURIAL. CREMATION E THEREOF Q AME OF CEMETERY OR CREMATORY OCATION (Gity, town, # county) State) 

REMOVAL (Specify) A % 6 Ne \ . e wart pe 

Aa) ,¥. Es pasha? leobery 190-. AY. KO ee eed 

DATE REC'D BY LOCAL | RECISTRWR'S SIGNATURE Sek Frag ~~ ADDRESS 

REG. Gg ) 5 | ig J ¥ y-/ 

#7) AAT ttt GR_- f LAD y 1 A ZL CAL 2 
MA dl 


“ae? 
ee JPL 
fO-|— $51 72 a Wend <I, De. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


4 


MSPALSA 


The correct yee 


formation carefully. 


in 
is especially important. Physicians: please write the causes of death clearly and legibly. 


3139 
MARYLAND STATE DEPARTMENT OF HEALTH (OF 4 3 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. vist. No. 240... 


T. PLACE OP-QEATH: © v 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | TAT! COUNTY PP. \ 
RYLAND 


ory ua corporata limite, writ LENGTH OF STAY ||” CITY (Cif outaide corporage|limite, wri RURAL and give avarest twa) 
t et this place) OR 1) Up, 
wn © TOWN RKAA 
HOSTAL OR STREET (If rural, give ioeation) 
INSTITUTION © ADDRESS 
STREET ADDRESS - \A/ ba Ltrs 
3. NAME OF (Firat (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED I v7;, OF as g an 
(Type or Print) WV AtXOV 2 rw fy DEATH Eas i 
&. SEX 9. AGE laat birthday f If under { year |If under 24 bra 
aes ead aye 
yrs. 


Hours as a Min. 


6. COL! RACE cA SINGLE, MARRIED, 8. DAZE OF BINTIE = 
| WIDOWER, DAOBCED, m4 Zo 2) 
Ifa. IL O®CUPATION (Give kind of work | I@b. Kigge or Iusiness of Tl. BIRTHPLACE (Spate or foreign couptry) 12. oe EN WH. 
dor ne era aby NR Jeon If retired) [peste y if pag | “pops 
Cn, 4 IAN 
; eee CO " (] | 14.8 TBR MAIDEN oe hi 
z yo MN. S aA 


‘15. Was Deckasep Evin IN U.S. ANMED Forces? | 164SociaL Security Na. | 17.J]NFORMANT AND ADD! 


(Yes, no} gr ugkyown) | {If see: give war or dates of 
YO service) 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(8 MEDICAL CERTI 


NTERVAL Herwi 
Onset AND DEATH 


Immediate cause (a). 


A Antecedent cause(s) 
Diseases or conditions, if any,  (b)....... 
f giving rise to the above cause 
eyes 4 stating the underiying cause | cause fast, 
te) 
1, OTHER SIGNIFICANT CON DITIUNS 
Conditions contributing to'the death but not 
telated to the disease or condition causing death. 


t9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
(STATE) 


19a, DATE OF OPERATION 
21. PXTERNALCAUSE WAS PLACE (Home, farm, 
RY eee RSE E EN GE 1 | of dg., e 

CAUSE OF DEAT IN 

pu Peay (Day) (Year) (Hour) TYLURY OC: HOW DID JURY ‘CUR? 

OF PO} white at Nok whit | 3 he ¢ { 

INJURY F 4 § { Yeo york OJ) __utkwork ann 

22. I certify that I took charge of the remains described above, heldan Autopsy _, Inspection wig Inquiry 2 Tiersen and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find Pat said deceased died on the diy en above, and death in. my opinion resulted 


LITY OR TOWN) G8 
' 


from: natural causes |}, accident j, suicide homicide 3, undetermined _). 
GNATURE (Degree or title) DRESS DATE SIGNED 
> 2 SK Mm, Ag {< . Av 
PED i 1S ey TM DATE iat NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Gr county) 
ba. 1 (Sipcity) dC, LA 
“4 2) A, a te meen A adrome Tay o> 2 
ery es REC'D BY LOCAL | R eierit ob ren 24. FUNERA| DIRECTOR ADDRES: 
age ‘95! — E te Seana“, 


em “ OA/;S1 FN. Obhigble (Eoead) 


15A 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly, 


‘siclans: 


is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No 


1 ee Ree DEATH: 2. ope A RESIDENCE (HOME) OF ee ACY, 
PalPoe abe 69 MARYLAND MarzY/and Prince Geer Ge 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) OR 
TOWN Blzwbdern Sh ure 3Yre TOWN Blaxiden s burg. 
HOSPITAL O: STREET 


Cf rural, give location) 


INSTITUTION OR roof ADDRESS 

STREET ADDRESS 4K O00 TIM Lf seer wood 5a Srreer 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) ZSAAC Ne HomPso7 DEATH Je, we 195 
6, SEX 6. COLOR OR RACE | IDO ORE > | 8. DATE OF BIRTH 9. AGE last birthday Sere ear ipenaer ee 

’ ED, . onths { Days | Hours in. 

Ma/e Hite (Specify) es le Fbl 3 yr. | | 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busingss or MW. BIRTH CE (State or foreign country) 12, Citizen oF WHAT 
done during most of worklng life, even if retired) Beet Le 'n eS . Cy COUNTRY? 

i Ret. Pe@smMer wy Ferm mth Ot ON Ontario al 
13. FATHER'S NAME | 14, MOTHER'Y MAIDEN NAME fe 

a Ae 
Wri/iia 


15. Was Deceaskp Ever In U.S. ARMED Forces? 
(Yes, n0, or unknown) | hes give war or dates of 
service) 


£6. SociaL SEcuRITY No, 


INTERVAL BerwRENn 


f. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @ea-ce 
3 i X antecedent cause(s) 


Diseases or conditions, If any, —(b)........-A... 
Qo giving rise to the ahove cause 
© +~stating the underlying cause last 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a) Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [ | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection Inquiry thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased cied on the day stdled above, and denth in my opinion, resulted 

from: natural causes x accident [_, suicide (1, homicide (], undetermined [. s 

(Degree or title) ADDRESS 


e fe DATE THEREOF NAME OF CEMETERY OR CREMATORY 
A wecily, 

Bua) \hbePt 15,/98'| FawlZ Cemeser 
DATE R OCAL R ISTR. URE 


ARS SIGNA 
AP OXSOf R91 


i) 


ee 


fully. The correct age 


10n care! 


tem of informati 


ply every i 


please wie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK. Sw 


cially important. Ph 


* 


LEASE WRITE PLAINLY, 
is espe 


B 


{ 


fas 
{(<] 
2 


"4 


MARYLAND STATE DEPARTMENT OF HEALTH YT 4! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 243 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Georges STAND STATE D aC -, COUNTY 
GITY (if outside corporate limits, write RURAL and LENGTH OF tet Cire Uf outside corpornte limits, write RURAL and give nearest town) 
i it. is_ place! q . 
town STE Dale (Rural) fd days town Washington 
RETTEGS or BEE Fee 
STREET ADDREss Glenn Dale Sanatorium 71l- Myrtle St., NE. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
fmpeortin) foun {ain Sa thornton | DEATH 22 Of 
6. SEX 6. COLOR OR RACE | re a ae | 8. DATE OF BIRTH 9. AGE last birthday | Boats oe ae 24 brs. 
y ¢ e 
Male Negro peelty) "MATT 16 1/1/76 75 al Sete ele 
16a, USUAL UC uh a eT) deed of work co Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12. Crrizen op Wat 
‘ tired ISTRY ae eds 
done during most bPGtiass evon if ret ) USTRY A omatox Co % Virginia | URE 4 
“13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Ledbetter Thornton | Jennie ? 
is WAS Diseenaen ire Vee ARMED ee 16, SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 
1» OF Ww es, give war or dates o! 
Cee ped ie Wecstas =33— Decedent 


18. MEDICAL CERTIFICATION 
Interval Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsmr AND DEATH 


Immediate cause wf leconarey feber ellerca wa Far Adwancod oe | 3 “ne 


< Antecedent canse(s) 
ri Diseasce or conditions, if amy, — (b) .— eee anne teen neronte pees nace stone 
giving rise to the above causa 
[2 )y~ mating the underlying cause last, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, § (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 5 
HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work () 


z= 


22. Yhereby. certify. that I.attended the deceased from™. Aa eee oof that I last. saw the deceased 


ees) =. Xl and that death occurred at 
(Degree or titie) 


alive on ...m., from the causes and on the date stated above. 


DATE SIGNED 


NAME OF CEMETERY OR CREMATOR' 


A Re town, or county) 
23/51 § bre Of 
24. FUNERAL DIRECTOR ADDRESS 


QV | ‘Gout feres Gy Nn 1439 Yor St, Nw. 


2411 N. Charles 


“> PLAGE OF DEATIV 


@ @ a). 


item of information carefully. The correct age 


COUNTY p- 
Prince Georges Co MARYLAND 
CITY (If outside reat limits, write RURAL and pace OF STAY 
OR givenearest one) ce) 
Z 2% mo. 
HOSPITAL OR < 
INSTITUTION OR ¢ ays 
sTREsT aDDRYSss Glenn Dale Sanatorium 
a RAE oF First) (Middle) 
(Type or Print) 6B EL 
5. SEX , COLOR OR RACE | 7, SINGLE, MARRIED, 
WIDOWED, oORS . 
Fema Neg (Specity) 
ida. USUAL OCCUPATION (Give kind of work] 10h. KIND OF ae OR 
USTRY 


done during borane of Brag life, even if retired) 


13. FATHER’S NAME 


Leonard Mor. 
15. Was Decasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unkmown) | (it Mes give war or dates of 
service) 


i 


16. SocIAL SEcunITY No. 
none 


1. DISEASES OR CONDITIONS DIRECTLY LEADI, TO DEATH 


Teese 


_ Immediate cause @- 


A 


: please write the causes of death clearly and legibly. 


f N Aahebed ont oe) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


l CERTIFICATE OF DEATH 


- Berryville, Virgin: ia 
| 14. MOTUER’S MAIDEN NAME 


Street, Baltimore 


Reg. Dist. No. 249 | alate 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


D.c, 


oe (II outside corporate limits, write RURAL and give nearest town) 


fown Washington 
STREET Cl rural, give location) 2 
K NW 
(Last) 4. DATE cave (Day) (Year) 
TRACEN BE 7 
DEATH wt 
9. AGE last birthday | If under [ year |If under 24 hrs. 


8 DATE OF BIRTH | 


Months | ys | Hours j Min. 


| 11. BIRTHPLACE (State or foreign country) | ‘2 12. corms or WHat 


is INFORMANT AND ADDRESS 


D 


18. MEDICAL CERTIFICATION 


Derbere Gr 


q Dene oreent ee Oe [eee Sele eee ese ae = Se eis es ao ie tee 
a ; jee e above causn 
Bs fe ie Ricuse the underlying cause last 
Bp (e) ' 
at Ti. OTHER SIGNIFICANT CONDITIONS 
Pu Conditions contributing to the death hut not | 
: related to the disease or condition causing death. 
5 Toa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| 
% Yes No 0 
& 21. ACCIDENT Specityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
E | aah. Bruni oes) 
Ee) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [HOW DID INJURY OCCUR? 
ac OF | ae Migat Not While 
@ ag INJURY O Ae work eS 2. te 
x 8 22. I hereby certify .that I attended the deceased from... = 26]. 9-4, ba... Lon a 1951, that.I last saw the deceased 
2 
Es te rus Gi 23 ). 19. al and that ane creaene at... cr oe from the causes and on the date stated above. 
IGNAT: 8 ‘Degree or titie) - DATE SIGNED 
E * Glenn Dale Sanatorium 
& 


5 ON 
REMOVAL (Specify) 


) 


DATE REC ae RE 
REG. (~ vel 


G 
a FE hx ERY OR CREMATORY 


4# 
ne! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


~ _ CERTIFICATE OF DEATH Reg. Dist. No... 


—SSeSS a 
1. PLACE OF DEATIU: 4 9 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY STATE ) COUN’ 


Marek p 2 ‘MARYLAND 


<A 
or « outalg sips limits, writ, RURAL gnd ey Ha STAY get (if outside corporate limits, write RURAL pnd give noaré 


1 
Pown To Z Dees. TOWN 
HOSPITAL’ OR — x3 jy —|| "STREET Fao 
INSTITUTION OF ¢ yy rt ee ADDRESS a } 
STREET ADDR) 

1, a ea en si: 

3. NAME OF “(Middle Last rH Date oath Y 
DECEASED i ioe ) Qisathy (Day) ¢ ce 
“ype or Print) Seata C67 Z 19 


5. SH V4 a CE a tao ave DATE OF rere whi AGE last birth “7 T H under 1 l year funder 241 ' 
4 Mont aye ours in. 
4 (Speeity) L 6 2 | I 
10a. USUAL OCCUPATION (Give kind of work] 0h. KIND oF Business of] 11. BIRTHP si tate 7a aa 12, Crrizen oF WHA 
done during most of working life, geen if fetired) | | INpustRY #7 MBIN &- | YX? if 


fully. The correct age . 


WITH UNFADING INK. Supply every item of information care! 


| 1. NFORMANT_ 


INTERVAL BETWEEN 
ONsET aND DEATH 


Immediate cause 


i YX Antecedent cause(s) 
XAntece or conditions, if any, 
giving rise to the above cause 
930% Hiaeate: the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions oeueutian to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


- 
Yes No 
21, ACCIDENT (Speeify) ioe Homo, farm, factory;street, = (CIT: TOWN) COUNTY, STATE) 
SUICIDE S&S Didgeotey i J ‘YOR ¢ ) C ) 


HOMICIDE JURY a 


TIME (M: ‘Day)--€Yéar) (Hour: INJURY OCCURRE. ] HOW DID JNFURY OCCUR? 
OF ay sige) oe nae 4 ” | Mee at Not-Whlle rs 
‘ork 


8 
z 
a 
a 
ie 
= 
ee 
° 
i) 
a 
a 
a 
n 
ist 
a 
a 
o 
= 
a 


is especially important. Physicians: please write the causes of death clearly and legibly, lr 


22, I hereby certify that I attended the deceased from....2, 


aie on, FLL a. v4 and that death occurred oe 
RE {Degree or,title) 


SE WRITE PLAINLY, 


CREMATION 
Le 


